INTRODUCTION
Be prepared to learn! Trauma and orthopaedics is a huge subject that is only sparsely taught at medical school (Box 1). Time on-call in orthopaedics can be stressful due to a high demand for decisions on the many different referrals to the specialty. We present brief guidance on how to avoid major pitfalls and get the most benefit from your time in this specialty as a GP trainee.
1. The most common presentation to the majority of trauma departments is a fractured neck or femur in older people. These patients are potentially the most unwell and frail group in the hospital and you must take care to ensure they are seen early, fully investigated, and have sufficient intravenous fluids and analgesia. Patients who have this injury under the age of 65 years should be urgently referred to a senior as they may require emergency fixation. 14.Learn how to aspirate knees, ankles, shoulders, wrists, and elbows. While this will be useful for diagnosis in patients with possible septic arthritis, it will be good practice for joint injections in the surgery for many years to come.
15.For injuries to hands and wrists always determine the dominant hand and employment/activities that involve the hands.
16.Keep a clear list of the patients you have been referred during your on-call, not just the ones you have accepted. When you need to ask someone about a referral, take full details of the patient and the referrer so you can get back in contact when necessary.
17.If you are concerned that a plaster cast is too tight then split it using a plaster saw or plaster scissors. Ensure that you have also cut all layers of cotton wool as these often hold unexpected amounts of tension.
18.Do not aspirate prosthetic joints in the emergency department and do not start these patients on antibiotics without discussion with the on-call team. If the joint is infected then antibiotic therapy should be planned in discussion with the microbiologists and after aspiration with or without tissue samples taken in theatre.
19.Patients who require intravenous (IV)
antibiotics for any extended duration should have long-term access such as a peripherally inserted central catheter line arranged at the earliest possible juncture. This will prevent both painful and increasingly difficult attempts at IV access for your patient and also will save you large amounts of time.
20.Patients with femoral shaft fractures or subtrochanteric fractures will be considerably more comfortable once they are placed in skin traction. '5 lbs please' is usually the correct answer to the question of 'how much?'.
As an orthopaedic SHO, regardless of your interest, when on-call you invariably are not able to make the definitive call as to the best course of action. This is perfectly normal. Good documentation and asking for help is the way forward. Make your time in trauma and orthopaedics work for you and your training. The understanding of how to fix each fracture is broadly only useful within hospital orthopaedics and you may never need it again. The understanding and assessment of joint problems, back pain, soft tissue injuries, as well as practical procedures such as joint aspiration may be invaluable in your career and will be useful on a daily basis. Take in as much as you can!
